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"Patrick Davis" <patrickdavis86@yahoo.com> on 09/26/2012 12:57:46 PM

To: <2022190174@fec.gov>,
cc:

Subject:  Set it Straight form 9 C30001861
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
S A )~ S Arqrgi 7
{b) Address (number and street) Dch‘éck if different than previously reported 2. FEC Identification Number
S/t MNegi b steme _Ldane
(c) City, State and ZiP Code 03 D o o 8 [0
podarnnte  Sar,ags, <O SDF G / /
(d) Name of Employer or Princigdl Place of Busifiess (e) Occupation
Fotrica  Davis Lonsil750g Lornr S J o 4{;
'8
73 <
o New _ Y e 0/ 2
3. Is This Statement 4. Covering Period through
oY A5 . .
Amended #—f\ HE5 RO /X

5. (a) Date of Public Distribution(s} 4? ¢( ko) RO/ A (b) Communication Title /7)}//6? CpFFmM

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) vQualified Nonprofit Corporation (11 CFR 114.10)
(@) Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Other, specify:

7. lfthe filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes No L~
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name
forriok  Davis
(b) Address (number and street)

B lD Mesi—Fths Hes~i o 2o .

(c) City, State and ZiP Code

Lorrmady _Sardiags, <o SOOI Cisasag I I n g
(d) Name of Employer or Princip8l Place of Busifess {e) Occupalion Y

/047‘4\/*4’_/{ 2R f/;wsw/ﬁ'f?i
o=

9. Total Donations This Statement 1 / yj’ OO O

10. Total Disbursements/Obligations This Statement . /3.2 ? OO

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM ZA‘é ) CA Ié ) 4 ¥V N
SIGNATURE S —~ DATE 7@:9?‘/52 - A

NOTE: Submission of false, errongous or incomplelte information may subject the person signing this statemant lo the penalties of 2 U.S.C. §437g.

FEC FORM g (REV. 12/2007)



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE OF

11. Person(s) Sharing/Exercising Control

A.

(a) Name

trie s Dapis

(b} Address (number and street)

S1bp  Mear s termaa Lo

SO7/ P

(c) City, State and ZIP Code
‘ LD
(d) Name of Employer or Principal Place okBusindss

Lok QA vVis  Lorsy

Sy

(e} Occupation

gMSJJ /A ag

Fnl

(a) Name

v

CAhris Arae  Luian B~ 1~

(b) Address (number and street)

RIS S olagbiac S

(c) City, State and ZIP Code

Dz yer, L5 Sl /D

(d) Name of Employer’or Principal Piace of Business

<{ i

{e) Occupation

Z BB - BAsspa/ A 74;‘3'5, <L

(a) Name

LSty JF /é &

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e} Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Qccupation

FEJANDIB.POF

FEC FORM 9 (REV. 12/2007)




Donation(s) Received
A. Ful Nare of Donor
Date of Receipt
Tim Arcoar?= ORISR
Mailing Address of Donor “ O9d A5 RO/ A
Amount

S5 O T /Am@,}i%/

City State Zip

Ereay wpp V) //‘/fvﬁvc, 2o &2/

. Boo.oo

B. Fult Name of Donor

Tio1 7 @1/(«’&

Mailing Address of Donor

9 s Fgn L.

City State Zip

Sreeaopref Y, Jage, LD Snys

Date of Receipt
DY R5 RDLIJ R
Amount

: BOO.DD

C. Full Name of Donor

/I)M(éé 77&&//_7/\

Date of Receipt

7 /€ RolX

Mailing Addrglss of Donor
Amount
JYPO 1T A SE She /aln °
City Ste Zip ? 5 OOAO
Leqper, 20 FLI DR

D. Full Name of Donor

A, S«QWAM </

Mailing Address of Donor

D732 i Séé/!"‘f 2l

City Statedd™ v Zip

Sl Jondls  Rampdh L0 SOALfo

Date of Receipt

p9 AR5 RO/ X

Amount

SO0

E. Full Name of Donor

Tosa  Cen e oz

Mailing Address of Donor

Date of Receipt

69 R§ AL/ &

(carry total from last page to Line 9)

TOTAL This Period (last page this line number only) .......cc.ciniii

S5/ s & 00 L A e
City State Zip 50 O o2
& reeer spex’ Y Moz, Cp FhAR/

SUBTOTAL of Donations This Page (OPtONGI) .........ccrviceiriivcineinesnnesine s ieesseiesss vecnes ‘2 02 ») ODD

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-A
Donation(s) Received

PAGE OF

A. Full Name of Donor

Daa  Ruddlen

Mailing Address of Donor

Date of Receipt

09 25 z2o/X

) A t
S03/ S py/srer St 20D -
City State Zip . “.5 DD HE)
Depper L0 EHA3 7
B. Full Name of Donor
Date of Receipt

S Dari L30T

Mailing Address of Donor

0¢ RS 20X

A le 3 M e La, Amount
City State Zip 21 5 o 5O
pne, e Lo S22

C. Full Name of Donor

/?0 e /44/5)11‘/1

Mailing Address of Donor

Date of Receipt

04 35 2072

SUBTOTAL of Donations This Page (optional)

Amount
TaL 2 & L gty Ae >
City State Zip ’ A 5 o 00
dome Thee LD 2 FOIPL
D. Full Name of Donor Date of Receipt
el Ay e 5701 o9 &5 Forz
i Amount
LD 253 L e i P D .
City State Zip ,,Q 5000
E. Full Name of Oonor :
Date of Receipt
Q/S ‘@‘, R S L S N B
Aﬁggdress/of—&]mor I 04 RO KO/
Amount
A3 L S o ls e T A °
City State Zip ’ 25’ Yo wloNeld,
Cenves, LO SFH237
Xy RSO 20 |

TOTAL This Period (last page this line number only)

(carry total from last page to Line 9)

? H

FE3ANO38,POF

FEC FORM 9 (REV. 12/2007)




SCHEDULE 9-A PAGE oF
Donation(s) Received
A. Full Name of Donor
é O/ 8 Date of Receipt
L M L/T.)‘ D) ¥ < I3 ¥ v ¢ -
Mailin?Address of Donor O 9 / 3 Z O / oz
. Amount
Rl Cpdiem bioe PL.
City State Zip ;7\50000

Lo Alw  Apo ki, LD 54

B. Full Name of Donor

/80/; \S",'m/g S

Mailing Address of Danor

X <) Lo iy AT SHA

City State Zip

(3&”/4/‘2)\’. <> SPIL Y

o9

Date of Receipt
iy >} ¥ . s .
RS RO/ Z
Amount

Sol oo

C. Full Name of Donor

Mailing Address of Donor

Date of Receipt

o n H N ¥ i

(carry total from last page to Line 9)

Amount
City State Zip
s
D. Full Name of Donor
Date of Receipt
K] L i B hd 4 K4 v
Mailing Address of Donor
Amount
City Stale Zip
E. Full Name of Donor
Date of Receipt
N o o . ¥ Al ¢ A
Mailing Address of Donor
Amaount
City State 2ip
SUBTOTAL of Donations This Page (OpHoNnal) ...........c.cccimvimniiiie s - y ™,
ge (optional) , B0
TOTAL This Period (last page this line NUMDBEr ONIY) ..........ccooiiiciieniiiiiin e e .
L B/ S50

FE3ANOQ38.POF

FEC FORM 9 (REV. 1212007)



SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE OF

A. Full Name (Last, First. Middle Initial) of Payee Date of Disbursement or Obligation
/g}')é/":(’,/( 4 vis o 5‘41./7{/"44 L7 /3 RO/ A
Mailind Address of Payee Pl Amount

S lni)  FreaT A A A i
City State Zip Code : W VIR
é LAl q\D’\/ ) iS' < (,(9}09/9 Communication Date
Name of Employer </ Occupahon S T
foptviat o> Lorisey )7 =>4 OF X5 Koy Z

Purpose of Disbursement (Including title(s) of communication(s))

7D A AL 2 7 _ : :
Name of Federal Gandidate Office Sought: '}j/?ﬁuse . States :;’ (> - DlﬁpgrsemenUObhgation For:
i Senate
P Distiict: £2{e.
~27 14 JO%M i_i President
Name of Federal Candidate Office Sought: (] House State: Disbursement/Obligation For:
..... ate R ) A~
Senate {: 7 Primary U General
- District: — . .
__| President st LJ Other (specify) .
Name of Federal Candidate Office Sought: {1 House State: DisbursemenUOblrgit;on For:
j Senate . !j Primary | | General
.| President District: l_J Other (specnfy) »
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
A % tr f2 td 1 Y Y
} . . .
et 5 o9 3 Ao/ &
Mailing Address of Payee
o Amount
RIGs S Lnlam biae S .
City State Zip Code . . G000
0&41} <= <l 0 DX L Communication Date
Name of Employer Occupation o a Lo v .
LB ABsspei, Al S Q9 RE5 &KL/ R

Purpose of Disbursement (Including title(s} of communication(s))

LdixH Ol Sidas <
Name of Federal Candidate Office Sought: [ J*Fouse sate: O Disbursement/Obligation For:
Primary L4 General

/“7«/’({@ Kﬁfm ;} President Distrct 'T Other (Specify)>

Name of Federal Candidate Office Sought: _] House State:

i
| |Primary | | General

District: ;
1.

50lher {specify) p
DnsbursemenUObhgalnon For:

v] General

Presndent
House

Name of Federal Candidate Office Sought "
State:

Senate

District:
President [ Other (specity) p.
SUBTOTAL of Disbursements/Obligations This Page (0plional) ......cccoivcveiviiin v » N .3 5’0 0@
TOTAL This Period (last page this [ine nuMber ONly) ........coocccviiiiiinc e e, » .
(carry total from last page to Line 10)

FE3ANQ38.PDF FEC FORM 3 (REV. 12/2007)



SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

I PAGE OF

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
0 B H i 0 ¥ K ¥ -
£ Hre o OF L5 XO/ R
Mailing Address of Payee
S Amount
Y700 8 Syprg duse SH
City 74 State Zip Code /) G ED.00
7 —
ﬁ‘?{’) vl [4Ye) SL2A3 7 Communication Date
Name of Employer” Occupation v ow W el ey
g A o AT OF 285 o/
Purpose of Disbursement (Including title(s) of communication(s}))
' < J
SRy  AerAiAg
Name of Federal Candidate Officd/Sought: | ,i-Hduse stte: LD Disbursement/Obligation For:
"} Senat ’ [‘j Primary BGEneral
M}'{Q_, ZDW {__| Presiden pistrit {_| Other (specify)
Name of Federal Candidate Office Sought: |~} House State: Disbursement/Obligalion For:
" Senate [:JPrimary L } General
] istrict =y -
President Distric ]__j Other (specify) p,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ' [ jprimary | | General
~ District: i .
_..| President o D Other (specify) y,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
] i . s DY . . v ¥ N
Mailing Address of Payee
Amount
City State Zip Code ) 1
Communication Date
Name of Employer Occupation v
Purpose of Disbursement (Including title(s) of communication{s))
Name of Federal Candidate Office Sought: """g House State: OisbursemenUObliigaxion For:
"t genate 1 Primary L__l General
4 77 District: ] ‘
{_I President i....l Other (specify) p
Name of Federal Candidate Office Sought: || House State: Disbursement/Obligation For;
1 Senate __|Primary | _| General
- District: ——— i .
.| President |....| Other (specify) p
Name of Federal Candidate Office Sought: [} House State: Di%grsement/Obligation For:
"1 Senate | Primary D General
[215 1y —— - .
President e {_.] Other (specify) .
SUBTOTAL of Disbursements/Obligations This Page (OptIONAL) .......vvvvvovvvocoeeree v rerreonee > . 7 Zl/‘*ﬁ' 0L

(carry tolal from last page to Line 10)

TOTAL This Period (last page this line number only) ......

/B3 A7 000

FE3ANO038.POF

FEC FORM 9 (REV. 12/2007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

| Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Récords Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

; Other (Specify): ﬁ'/ﬂ’)&c’ ! C}/; b/QO{Z

oY) ¥ 2/ 201>

PREPARER DATE PREPARED

(3/2005)




